FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Sgate
DIVISION OF CORPORATIONS

Aug 25,1999 8:00 am §
Secretary of State

08-25-1999 90005 010 ****61 .25

1. Corporation Name

DOCUMENT # N94000003507 |,
CAT WOMAN'S SHELTER, INCORPORATED

(L

Principal Place of Business

Mailing Address

6893889— 90&)5 - gO

-

2120 PRINCETON ST PQ BOX 15604
SARASOTA FL 34237 SARASOTA FL 34277
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
e fae e | 07/15/1994 R —
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;l - - ;] Not Applicable
Cil tat City & Stat iti
hl 1y & State fy & State 5. Certifcate of Status Desired [ $8.75 Add'monai
2 _2;| Fes Required
Zip Country Zip Country 6. Etection Campaign Financing $5.00 May Be
24 [EI g] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
81| Name
BRAND, CATHY 82| Street Address (P.0. Box Number is Not Acceptable)
2120 PRINCETON STREET
SARASOTA FL 34237 8
84| City 85| Zip Code
FL ||

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad nams of registered agent and title if applicabla. {NOTE: Registared Agant signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME DPT ] DELETE 14 TME [JChange [ Addition
NAME BRAND, CATHY 12 NAME
sreeT aooress| 2120 PRINCETON STREET 1.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 $4CITY-ST-2P
TME D ] DELETE 24TME [GChange [ Addition
NAME LENHARDT, ANESTA 22 NAME

-1-sTReeT anoress|™ 1748 INDEPENDENCE: BLVD 23 STREET ADDRESS S
cmy-st-zp___ | SARASOTA FL 34219 2.4 CITY-ST-2P P
TME DS ] DELETE 31TMLE [IChange” [ Addition
NAME DECELLE, MELISSA 12 NAME
sTreeTacDRESS| 5923 ALBERT PL 33 STREET ADDRESS
CITY. §T.2IP SARASOTA FL 34231 34. CITY-ST-ZIP
TILE [ DELETE 41 TITLE D [dChange BT Addition
NAME 4. 2NAME Bq("‘ (,%éf‘s ‘\ [ By -
STREETADDRESS saasweeToress| L ROC AL S, Su R K&/
CITY-ST-2IP 44 CITY-5T-2IP ALCCA S ot KL 39236
TILE [J DELETE 5.1 TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTV-§T-ZIP 54 CITY-5T-ZIP
e [ DELETE 61 TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

4. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anmuat report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changed, or on an attaghment with an address, with ali other like empowered.

A e fe s 0 FE2028
(@éﬁ‘ﬁé&ww@/% g/;?g//@; Dﬂ;mz /)

SIGNATURE:

{) Y ad

SIGHA FIRE AND TFPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

me

CR2ZEQ37 (11/98)

i
3




